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As part of our ongoing recruitment and retention program, we have created the following survey to draw demographics 
from the emergency services community in Erie County. Your input and the survey results will serve as a benchmark, 
determining the success and direction of our future recruitment and retention efforts. Please take the time to complete it 
accurately and thoroughly. We thank you in advance for your time and cooperation. 

DATE:  AGENCY:  

YOUR 
NAME:  

PHONE:  

General Recruitment & Retention 
1. Is your agency currently experiencing a problem recruiting new volunteers?  Yes  No 
2. Is your agency currently experiencing a problem retaining volunteers?  Yes  No 
3. Would you like assistance/ideas on recruiting and retaining volunteers?  Yes  No 
4. What is the maximum number of active volunteers that your bylaws allow? _________ 
5. What is the number of active volunteers needed to fulfill your operations? _________ 
6. Does your agency offer flexible memberships? (Volunteers are allowed to specialize in a certain field)  Yes  No 
7. If so, what membership classifications does your agency offer?  Fire  EMS  Fire Police  Rescue  Associate  Other 
Firefighters 
1. How many active Firefighters (total) does your agency have now?   ___ M ___ F 
2. How many active Firefighters are typically available during daytime hours, Monday thru Friday?   _________ 
3. How many active Firefighters are typically available during evening hours, Monday thru Friday? _________ 
EMS 
1. How many active EMS personnel (total) does your agency have now? ___ M ___ F 
2. How many active EMS personnel are typically available during daytime hours, Monday thru Friday? _________ 
3. How many active EMS personnel are typically available during evening hours, Monday thru Friday? _________ 
Explorers/Junior Firefighters 
1. Does your agency sponsor an Explorer Post?  Yes  No 
2. How many Explorers (total) does your agency have now? ___ M ___ F 
3. Are the Explorers members of your corporation?  Yes  No 
4. Does your agency have Junior Firefighters?  Yes  No 
5. How many Junior Firefighters (total) does your agency have now? ___ M ___ F 
6. Are the Junior Firefighters members of your corporation?  Yes  No 
COMMENTS: 
 
 

FORM: ECFS-1040 As of: 05/01/02 
PLEASE COMPLETE & RETURN THIS CENSUS VIA US MAIL OR FAX TO 681-3645 


